NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different}

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: CHANG FARMS MA0040207 001-A DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD
WHATLEY MA 01373 PERMIT NUMBER DISCHARGE NUMBER MINOR
& : (SUBR W)
FARIITY: CHANGRARMS ING ocT -8 2010 MONITORING PERIOD L UU\ Effluent to CT River
M ’ MM/DD/YYYY MM/DD/YYYY - Extemal Outfall
' No Dischargel I
ATTN: SIDNEY CHANG, VP FROM 09/01/2010 TO 09/30/2010
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFANALYSSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE . _ . Thate per
measuReMENT|  H8.% q.9 ib/4 1.4 290 |™A | o | i, |Comprr
0031010 33.3 62.3 Ib/d 26.6 R 415 magiL i
Effluent Gross L e L MO AVG DAILY MX MO AVG DAILY MX Twice Per | compa4
pH SAMPLE ; .
MEASUREMENT 6.32 6.60 Su | 28 |Gnvinuws | RCoRPR
0040010 6.5 8.3 SU ,
Effluent Gross REQP‘ﬁEEgENT MINIMUM MAXIMUM Continuous | RCORDR
Solids, total suspended SAMPLE - : e : Ty =
MEASUREMENT 2% 1.6 tb/4 3.0 6o ™A | o i 82 | compauy
00530 10 194 348 Ib/d 155 S 23.2 mg/L ;
Effluent Gross REQPlﬁE“E"H- ENT MO AVG DAILY MX MO AVG DAILY MX Twice Eveny | compas
E. mll' lhermo"o" MF’ MTEC SAMPLE b P T P 2 J
MEASUREMENT O Chuhom () | Menthly | GRAB
3163310 HREIE ] vem Req. Mon. L Req. Mon. CFU/100m
Effluent Gross RECLRRERENC MO AVG DAILY M L Monthly | GRAB
Flow, in conduit or thru treatment plant SAMPLE 5 ) ki p— i DN -
o7 | measURemENT| ©-132 0.162 Ml O |G riaves | RCoRPR
50050 1 0 .15 Req' Mon. M au’d LLLL LS kAR wkEEAE Rk .
Effluent Gross RE(;LIIEIEIIEﬁgENT MO AVG DAILY MX ¢ Continuous RCORDR
Coliform, fecal general SAMPLE _ : n ; -
MEASUREMENT 163 320 SBifooml o |Weerly | GRAR
?4055 1 0 PERMIT B wEAEAE REREAR 200 HhmkEh 400 CFU”OOITI e
Effluent Gross REQUIREMENT MO AVG DAILY MX L Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ e o e e e e e o i TELEPHONE DATE
evaluale Ihch:nl‘onmlinn :_lhmilncd. Basedban;ny 'm:uiry ofhlhr_: person _\)(Bp?rgops who manage the “‘A.:\_L%.J‘Q&\'
o :ggu:n, ml; 150:.]1‘:50!!5 irecily respansible for guthering the inf i mitted is, 4_! 3 == 66 S __33 LJ_'|
MING e R [ W OPeyuFor Fahies o Sl W Eab g e sty i fos e et o i = -
ol £ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: CHANG FARMS MA0040207 001-T DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD 5
iAoy s 5 PERMIT NUMBER DISCHARGE NUMBER AN :dSIlTBOISW)
W \,
FAGILITY:. CHANS FABMSING MONITORING PERIOD ' Toxicity
sl 2 MM/DD/YYYY MM/DD/YYYY External Outfall
W B SR FROM 09/01/2010 TO 09/30/2010 No Discharge[ ]
T, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO: | CESRSheY, | SAMFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ceriodaphnia “ E.ES%T?PEL!EENT oo arears Tole, — ——- o /_' s O gem‘\ oyl C,)M,l-, 2y
TMESB 1 o EhAERE Tl CLL L] Req- Mon- Rk RhA e hhRw ﬂlJJD SUW’iVa’ .
Effluent Gross RE('.’;LIIEIEhEHIEIrENT MO MIN Semiannual COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER syt o iy oo o s e gl el propery st 'ﬂ/l} b'j/( <}QQ;V IELCEHONE DfeiE
evaluate the information submined. d on my inguiry of the persan o pessons who manage the “ [ > ) A 2
MING (s e e e e s ~ 413-665 3341 |I6/og/io
' _] LCJR- penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ' R R T AREA Cods l NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

NAME: CHANG FARMS MAQ040207 002-A DMR Mailing ZIP CODE: 01373
e PERMIT NUMBER DISCHARGE NUMBER ~ MINOR
: V '\ (SUBR W)
EACILITY: [CHANGEARMS MG MONITORING PERIOD | Effiuent to Sugarloaf Brook
LOCATION: 415RIVERROAD MM/DDIYYYY MM/DDIYYYY External Outfall
e FROM 09/01/2010 TO 09/30/2010 No Discharge (/<]
SRR QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | GEsndtney | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 33.3 62.3 Ib/d 26.6 415 mg/L i
Effluent Gross REQPUEEEIILIENT MO AVG DAILY MX MO AVG DAILY MX Twice Every | comp24
pH SAMPLE Fce e Vs P
MEASUREMENT
00400 1 0 ELLLEL] LA L LS LR 6'5 kel 8.3 SU \
Effluent Gross REQPLEEHEIEENT MINIMUM MAXIMUM Continuous RCORDR
Solids, total suspended SAMPLE reyers
MEASUREMENT
0053010 19.4 34.8 Ib/d 15.5 . 23.2 mg/L i
Effiuent Gross REQPLI}EIEggENT MO AVG DAILY MX MO AVG DAILY MX Twice Evey | compas
E. coli, thermotol, MF, MTEC SAMPLE
MEASUREMENT
3163310 iz A | - # el Reg. Mon. feaiad Req. Mon. CFUM00m
Effluent Gross REQPUE.EEE ENT MO GEO DAILY MX L Weekly ComP24
Flow, in conduit or thru treatment plant SAMPLE prssen ereare pesenn
MEASUREMENT
50050 1 0 ‘15 Req' MOI"I. M a”d R g Ak LA i sl Rl 222 i
Effluent Gross REQPLEEE{II.ENT MO AVG DAILY MX 9 Continuous RCORDR
Chlorine, total residual SAMPLE
MEASUREMENT
5006“ 1 0 PERM'T ik kR kEkkEE 1 Rt -1 ngfL
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Coliform, fecal general SAMPLE AR, o
MEASUREMENT
740551 0 200 Eeay 400 CFU/M00m
Effluent Gross REQPLﬁEErI\:‘rENT MO GEO DAILY MX L Weekly COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _|uinion’s :ﬁ;"‘“;:ﬂr:?d;';.ﬂﬁc“;:,:{ %ﬁ%“;ﬂ;ﬁff%?;ﬁﬁm W/ﬂg C%Q@\_, e DAl
] — o system,orthos persons el m;[:mf:‘rle for gaering he infomnation, the inforaton submitd is & Ll-23
E"k IN(:} (/DLL,/E/UJ \k} 0 F‘Q K\ﬁﬂb - ]-:-_-r:tTt:s rln"I y k :ﬁs&“d belief, . Ir.w[uu”‘.g\ i :d o0 m[:l: ‘uflr‘?:; ::;n that there m.“f‘lg!l\mfal;'l‘; S RE G PR T e G 4‘]3 bg B] '_D j q— ,
TYPED OR PRINTED AUTHORIZED AGENT AREXCGHE | NUMBER MW/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1




